age tubes in situ three days, left orbital cellulitis thyrotoxicosis and in spite of normal thyroid function studies our clinical diagnosis was dysthyroid eye disease. An upper respiratory tract obstruction with a right antral opacity on X-ray was treated by bilateral ethmoidectomy, submucous resection and polypectomy. On the day following this procedure a sudden reduction in the proptosis occurred with the passage of glairy fluid down the right nostril. The proptosis then developed a cyclical character, increasing over forty-eight hours and subsiding with discharge of clear mucoid material from the nose and disappearance of the diplopia. Two weeks later while on leave he developed a sudden left-sided proptosis and was admitted to an ENT unit where bilateral antral washouts were carried out through indwelling tubes. Within a few days a left orbital cellulitis arose (Fig 3) which, in spite of intensive antibiotic therapy, required incision and drainage. The infecting organism was Pseudomonas pyocyaneus. Three months later, again after antral washout, he developed a right orbital cellulitis which settled with antibiotics. By this time a similar cycle had developed on the left side. No further antral washouts were carried out and the patient's condition has remained unchanged for the past twelve months during which time small doses of thyroxine and steroids have been exhibited.
Comment
This, then, is a man who had a fortuitous bilateral orbital decompression via the paranasal sinuses, a route practised by Sewall (1936) , Kistner (1939) and Schall & Reagin (1945) .
Perhaps this route has been rather neglected. Deposits of pseudomucinous material in dysthyroid eye disease, apart from the wellknown pretibial myxoedema, have been described in all the mucous membranes (Boyd 1965 This paper is a short review of the staff-opinion cases seen at the Royal Eye Hospital, London, in the past five years. The number of patients involved was 76 and all of these who could be traced have been examined in the past five months to reassess their ocular and systemic condition. Four other patients who did not attend hospital after the first visit or so have not been included.
In general, a staff-opinion case is one in which the opinions of other members of the staff are likely to be helpful before deciding on the management of the patient. They are especially valuable, first, when enucleation of an eye would seem to be indicated and, secondly, when an unusual condition is found on examination.
Normally, the way a particular case is assessed is for the patient either to be admitted to hospitat or to be given appointments to attend the outpatient clinics of the different surgeons.
It was possible to divide the 76 patients concerned into 7 clinical groups: Fundus conditions 43, conjunctival and corneal conditions 9, injured eyes of poor function 8, white pupil reflex in children 6, iris tumours 5, unilateral proptosis 3, blind eyes 2. From this breakdown it will be seen that most of the common problems occurring in ophthalmology are included. I shall briefly describe some of the clinical findings, emphasizing the diagnosis as given compared to that finally made. In most cases the final diagnosis was proved by histological examination and in the others it was assumed to be proved by the clinical course observed over a period of time, though it is recognized that this does not necessarily constitute proof.
Fundus conditions (43 patients): This is the largest group, containing more than half the patients; as expected, the majority of them had possible malignant disease (Table 1) . Correct opinions= 77 % Altogether, 32 eyes were enucleated and 31 were found to contain primary tumours, while one eye harboured a disciform degeneration of the macula. Ferry (1964) discovered, in his review of a very large number of similar enucleated eyes in the United States, that one eye in five had been wrongly removed and he considered that most of the wrong diagnoses had been made in negro patients.
An average of just under six opinions as to the diagnosis was made in each of the fundus conditions and of the total opinions given in the cases of 'suspected' tumour, 80% were correct. This matches Ferry's (1964) figure exactly though the comparison is not quite the same as only one eye out of 32 was needlessly removed.
In most cases of malignant melanoma of the choroid or ciliary body the diagnosis is fairly straightforward, but in the early cases, differentiation from a benign lesion is difficult though a waiting policy may be justified as the prognosis is more favourable with a small lesion.
The 10 benign fundus conditions included such lesions as disciform macular degeneration, myopic degeneration, inflammatory scarring and choroidal nevi. Here, just over one-fifth of the opinions said that malignancy was present when in fact it was not. This again could be interpreted as an indication to follow a conservative course in doubtful lesions.
Conjunctival and corneal conditions (9 patients): These divided into 2 cases each of ligneous conjunctivitis and sclerosing keratitis and one each of conjunctival carcinoma, corneal lipoid degeneration, vernal catarrh, corneal siderosis and conjunctival lymphoma.
It was more difficult to divide the opinions into 'correct' and 'incorrect', due to the information asked by the consultant in charge, particularly regarding treatment; but in all, about 45 % of the opinions were right. This figure may be artificially low as tissue biopsy was required to establish the diagnosis in several patients. Perhaps the most interesting cases were those of ligneous conjunctivitis, one appearing in a child of 2 weeks, resolving finally at the age of 10 months, and the other in a girl of 18 years. This membrane is still present but causes little if any discomfort. The case of conjunctival carcinoma presented as a hard diffuse upper lid swelling clinically like a tumour of lacrimal or meibomian glands. It has responded well to radiotherapy and at present there is no evidence of recurrence.
Injured eyes of poor function (8 patients): These patients form a well-recognized problem in which an eye, following surgical repair for a perforating injury, remains congested and irritable and a source of worry, particularly if the sound eye is sympathetically irritated. Six of these eyes were removed and found to be degenerating with no evidence of sympathetic ophthalmia, and 2 were retained and have remained comfortable when the post-operative condition eventually settled. This probably represents a fair compromise of the general feeling about this type of case. White pupillary reflex in children (6 patients): Of the 6 eyes involved, 5 were enucleated and one retained. There were 3 cases of retinoblastoma and 3 of pseudoglioma; in these 3 nonmalignant eyes, almost all the opinions were that retinoblastoma could not be excluded and removal of an already sightless eye advised, though in fact one eye, clinically with a persistent hyperplastic vitreous, was retained. This seemed to show the fear of not enucleating an eye which might contain such a dangerous tumour as retinoblastoma when the eye was unsightly. One of the tumours presented as a total hyphama in a glaucomatous eye, only revealing a white vitreous mass after paracentesis of the anterior chamber.
In all, 50% of the opinions were correct.
Iris tumours (5 patients): Four of the tumours were of the nmvus-melanoma group: one malignant, proved by local excision; 2 benign, from unaltered clinical appearance; and one probably malignant, from enlargement and spread into the angle of the anterior chamber, but the patient refused operation. The fifth tumour was a secondary from the lung. It occurred as a large fleshy-coloured swelling in a painful congested eye showing no other sign of tumour. It grew quickly but shrank following radiotherapy. The patient subsequently developed multiple metastases and a recurrence of the iris lesion.
Unilateral proptosis (3 patients): Of the 3 cases, there was one each of sarcoidosis, pseudo-tumour of the orbit, and endocrine exophthalmos; here the difficulty in making a correct clinical diagnosis without the benefit of an adequate period of observation or access to a biopsy specimen was shown by the fact that only a quarter of the opinions were found, in retrospect, to be correct.
Blind eyes (2 patients): One of these eyes, occurring in a child of 7 years, was retained as it was white and comfortable, the consensus being that it was not dangerous despite the inability to see the fundus clearly due to cataract. The other patient's eye was painful and was enucleated, the histological diagnosis being a chronic granulomatous uveitis.
Conclusion
Although the number of patients involved (76) in this series was not large, it proved to be a useful and interesting exercise in assessing the way the patients seemed to fall readily into clinical groups and also in finding out, in retrospect, the correct and incorrect opinions made as to diagnosis. Of the total of over 400 opinions given, 70% were correct.
In the narrower range of malignant tumour of the fundus, the surgeon was right in his diagnosis 4 times out of 5, and, using this as a criterion, one can assess one's own performancepossibly in secretthe purpose being to learn and profit from previous mistakes.
Acknowledgment: My thanks are due to the surgeons of the Royal Eye Hospital, London, for permission to publish details of their cases. Cases Gronblad-Strandberg Syndrome by H K Mehta FRCS (Swansea General and Eye Hospital) A woman aged 41, complaining of metamorphopsia, photopsix and defective central vision for twelve months, was found to have corrected visual acuities of 6/12 and 6/9. The anterior segments were normal, but both fundi showed well-marked angioid streaks appearing as dark reddish-brown irregular bands, running mostly centrifugally from the optic discs. Some of these streaks were more than four times the width of the largest retinal vessel. In both eyes macular and paramacular regions showed diffuse pigmentary changes.
This fundus appearance prompted examination of the patient's skin. Though the skin of the neck showed minimal abnormality, that in the antecubital, axillary, peri-umbilical, inguinal and popliteal regions showed changes typical of pseudoxanthoma elasticum. It exhibited an altered texture resembling coarse crepe, and contained chamois-coloured papules arranged parallel to the skin folds. The patient herself accepted these skin changes as an aftermath of pregnancy. Her blood pressure was 130/80 mmHg. No other abnormality was found on general examination.
Investigations: X-rays of the skull and pelvis were normal and devoid of any pagetoid changes. X-rays of the limb to detect calcification in the peripheral vessels showed no calcification.
Skin biopsy showed changes typical of pseudoxanthoma elasticum. The epidermis and upper corium remained unaffected but the elastic tissue of the corium had undergone dystrophic fragmentation. Biopsy of the buccal mucosa showed no abnormality.
Routine blood examination and serology for toxoplasmal and spirochaetal affection was normal; erythrocytes showed no tendency to sickling.
Family history: The patient's own past medical history revealed nothing relevant. Her mother, sister and son did not have angioid streaks; their skin was normal both clinically and on biopsy examination.
This patient, therefore, had both pseudoxanthoma elasticum and angioid streaks, the two conditions together constituting the Grdnblad-Strandberg syndrome.
